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A b s t r a c t Two unusual cases of squamous cell carcinoma of ear. One presenting as brain abscess. Other one presenting as recurrent polyp of the ear.
-case of Rhabdomyosarcoma presenting as mastoid abscess in a one year old male child with Vlth & VIIth cranial nerve palsy.
A case of squamous cell carcinoma of the year-having recurrent post operative haemorrhage treated by external carotid artery li:~ation followed by radiothermav.
Squamous cell carcinoma of the external auditory meatus & middle ear is commonly seen in males over the age of 50 years. Preexisting C. S. O. M. is the main pre-disposing cause of carcinoma of the middle ear, other one is irradiation injury. In advanced cases it is very difficult to determine the site of origin.
Prognosis of the squamous cell carcinoma of the external auditory meatus is better than that for the middle ear. For middle ear squamous cell carcinoma radical surgery followed by post operative radiotherapy gives better result. Th is treatment produces a crude 5 year survival rate of about 25-35%.
Invasion of the petrous apex, eustachian tube, dura, indicates poor prognosis. Presence of Iymphadenopathy & distant metastasis indicates inoperability.
In children rhabdomyosarcoma is common, but average age of presentation is 4-5 years. 5 year survival rate of those with intracranial extension is noted in months.
Case Report
Case 1
A 35 years old female reported in the E. N.T.
O.P.D. of Sasson General Hospital, Pune in
June 95, with complaints of right otorrhea since 2 months; swelling in the right postaural region with discharging fistulla since 5 days, leftotorrhea since last one half month. She was also complaining of fever with chills, projectile vomiting, headache & giddiness for last two days.
Her detail examination findings were as follows. Her general condition was not good, her pulse rate was 60/min, B.P. 94/60 mm Hg., Severe pallor, without any cervical lymphadenopathy, I.J.V. tenderness was present, patient was drowsy. There were no other Iocalising sings, cranial nerve examination was normal. Papilloedema terminal neck stiffness were present. C. T. Scan ( Fig 1 & 2) showed :-Hypodense fluid containing lesion with ring sign in right temporal region suggestive of abscess 3.9 x 5.6
Fig. 1 Hypodense Fluid containing Lesion in the Temporal region (3.9x5. 6 cm) with ring sign suggestive of Abseess with medical shift 8 cerebral edema
cm Midline shift with cerebral edema. Patient was referred to neurosurgeon, burr hole aspiration was done, about 60-70 cc. Xanthochromic fluid aspiration was done. Fluid study showed 3-8 gm% proteins, 40% nuclear cells, culture sensitivity showed no growth. H.RE. report showed well different squamous cell carcinoma Grade II. C.T. Scan ( Fig 3 ) showed erosion of cranium with extension of growth into middle cranial fossa.
He was subjected to rad lot herapy. He completed the radiotherapy. For pain relief patient was referred to the pain clinic.
C o m m e n t
A young male patient presented with recurrent right aural polyp. Eventhough repeated H.P.E. showed no evidance of malignancy, it finally turned out to be squamous cell carcinoma. Hence careful follow-up in case of recurrent aural polyps is necessary.
In both the cases patients were young, duration of otorrhea was not more than 2 months but presented with extensive tumour. In case 1, 
